200 FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # S40486 B Secretary of State
1. Enlity Name T 05-09-2007 90101 029 ***150.00
JIM ROGERS, INC., PEST CONTROL jEss -
Principal Flace of Business Mailing Address
2413 TALL CEDARS RD 2413 TALL CEDARS RD
T T H"Hl‘l w |‘|”||”I IIIIHI‘" HH |‘|“|‘I“ M“ |‘|H |‘|“|‘|"m “ ‘ll’
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number 59-3075617 | Applicd Eor
| Not Applicable
Zip Counlry i Couniry 5. Certificale of Stalus Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent

Name

ROGERS, MELINDA SUE
S suU 9‘4 ‘ ?) Ehk@‘ﬁ% Street Address (P.0. Box Numbar 1s Nol Acceplable)

SHERSRGFESTEPRVE
ORANGE PARK FL 20885 32007

City FL ' Zip Code

8. The bove named enlily submils this slalement for the purpose ol changing its regislered oflice or registered agent, o both, In the Slate of Florida ) am familiar wilh. and accepl
the obligations of registered agent.

SIGNATURE

SIynalur, iynee of paea namne ol regisicrod agen: and ile r apsie atle INOTL Retasloreg Agent sghalurg récu rea whin rainslaitg) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Convribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

i V8D ] Delete T O change  [J Addition
NAMI ROGERS, MELINDA SUE NAM

st anaess | 2413 TALL CEDARS RD § SHLLT ADDRE S8

coy si-zp | ORANGE PARK FL 32003 wiry ST 7P

i DPT 1 Detele i [ Change [ Addilion
NAME ROGERS, JAMES R., SR. NAME

Sirn L anpess | 2413 TALL CEDARS RD SIRLEADDH 5%

CIY Sl-4p CORANGE PARK FL 32003 CIIY 81 4P

e _ b I petate iy ToohENgE L Al
NAMI NAME

SIREL T ADDRESS SIREFT ADDRLSS

Iy - 81 41 Iy $1 AP

i [ Delere i ] Change (] Addilion
NAMI NAME '

SIR LT ADDRESS SILLT ADDRSS

iy s1 /1P Gy st oap

Nt [ Deleia e O change [ Addition
HAMI NAMI

STRITT ADDILSS SIBELT ADDRLSS

CIY ST 4IP CIry SI-41P

mr 1 Delele Iy [ Ciiange [ Addition
NAME NAME

ST T ADDRESS SIRFF] ADDRLSS

CIY-S1-21P TIY 1 2P

12. | hereby cerlily \hal the information supplicd with this fling doas not qualify lor the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal eflect as if made under cath: that | am an officer or direclor
of the corporation or Lhe receiver or trustee empowered lo execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block #1
if changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: ﬁéﬁ‘@&’@mm A-23-07] _ (god ) AT

SIGNATURE ANO TYPED &R PRINTED NAME OF SIGNING OEFICEH OR DIRECTCR Bl Laylirme Phee 4




